MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-041917

4(5 STATE FILE NUMBER
Registration District No. _____! ___.é.-___,PrimarV Registration District Na. 9’/ istrar’s No. / # 9’
DO NOT WRITE AMENDED 3
ON THIS $TUB &
" PLA F DEA bl 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Carroll a. STATE MO b. COUNTY Carroll admission)
Rev. 4/59 % b. COITRY I cutside corparate 1imits, give TOWNSHIP only) Length of stay in Ib <. Ccl)}:( Inside Limits
w
= ToWN  Boswerth 30yrs TOWN  Bosworth Yes [ Ne O
10 I’7 o < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
e S NS T o Yes [ No[J ADDRESS Yes [ No [
(1) 0 (.11 [+]
2pi70- 1§
a 3. II;AME OF DECEASED First Middle Last 4. DOA;E Month Day Year
int
yee or print) King Anderson Lightfoot oeaH  NOV, -~ ~ 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married (8 Naver Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
s Male White Widowed (O Divorced [J 5—18'-1890 72 M%!h! l Dti Hours | Min.
! ‘ T0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratirad)
6 4 LB " Texss C0.MO. U.S,A.
7 J Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
2 Isance Lightfoot Emma Jane Peck I1da Lightfoot
8 L ln 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAT SECLIRITY MO. | 17, INFORMANT Addrexs
< {fes, no, or unknown} | (If yes, give woar or dates of service
9 K w no rth M
o = 18. CAUSE OF DEATH (Enfer only one cauvse per line fo INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: / QINSET AND DEATH
Q i g IMMEDIATE CAUSE (a} aé'?'l/l/fﬁ Pl dea VT
el 3la 8 7>
12 & u<.| (=} Conditions, if any, DUE TO {b} \S‘/t/“ﬁx f/? [#] 74;?4“
E - 3 P [ which gave rise to
b % above a:uu d(a). /
—_ tat & unger- - i~ —
135 - CZ = Ily'?n'gmi cause [ast, DUE TO (c) i 5“70 'ﬂdi/w 0‘0///‘.’”/
% 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 111, 1f deceased was  female  was
= disease condition given in PART | there 2 pregnancy in last 90 days.
o 3 ; 0, o O
> o SV 471088 FHRRCTYrows. (8/Phs A2 O #E3 T~ [DYer | ONo | O Unknown
g | 19, WAS AUTOPSY | 200 ACCIDENT  SUICIDE HOM!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
5 & PERFORMED? [} J / [g —
z 5| YO W’ CHARSi 70270 GILELTCC /O80T
20c. TEIME OF H Mpnth, Day, Year
Cz) g g INJURY .-W >
x 9 2| M0 o Yr /G R
Z «a 20d. INJURY OCCURRED 2Ga. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE Ar won |g farm, facrnry eet, office bidg. m) / / / ﬁ
S | |o 78 TU A S b, VEAWRY XA st /;srf/ AMPANSIN, (0 FAR DA, (J/D,
0§ é 21. | attended the deceased fr ; A7 Pya 7 and Iast saw :.malm on
" ; a Daath occurred at Z1:3d /7ﬂﬂ m on the date stated sbave, and to the best of my knowledge, from the causes stated.
L = —. -l
v o 3 = 23s. SIGNATURE (onils5 226, 22c. ATE SIGNED
S &3 5 L . Glpttrst é)
>k 2 A, s B Y wrutlin, Ay, Yf2362.
?{ URIAL, C EMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)
S S| “Pwstulow | 11-22-1962 | Wharton Cemetry 4 M..S5,E. Bosworth MO.
yi
-3 < | 2 FONeRAL DIRECTOR Annaess 25 DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE PCZe
i > - .
o >| Leipard~Edwards Bosworth MY V7 s .Zf—-/f{-.__-— W M Pofoar .

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—or—by—— ' ‘ Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licel;sed Embalmer No ‘3’? 6 b
P.O. AddreM Md

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
jﬂ" If this body is not embalmed, fact should be so stated above.
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